MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-009 59

D oL [T Ta3
EPARTMENT OF PUBLI: th:u.-rn m:n WELFA eismation Distic N] 003 Recismars N STATE FILE NUMBER
egistratiol i mary Registration Distric AW L SE—— egistrar’s No.
DO NOT WRITE E]'[ Eﬂmn;i_léw -
ON THIS STUB AMENDED :

1. PLACE OF DEATH : -2, USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
a. COUNTY N a. STATE 1[! admistign)

VS 300
Rev. 4/59

§ b. CC')TY {If outside corporsta limits, give TOWNSHIP only} Length of stay in 1b c. COITY Inside Limits
R

R . .
% TOWN St I 1 7 OWN Henge . SE ring Mo V“ﬂ Ns [
e. FULL NAME ('l.!‘rF {1f NOT in hospital, give location) ‘ Inside Limits d. STREEY (If cutside, . give location)- Reside on Farm

HOSPITAL O ADDRESS
INSTTUTION. A @xian Bros Hospit Ne O Rt # 1 Box 493 i 2

3. NAME OF DECEASED First . Middle Last 4. DSTE Month Day Yaar

{Type or print) .
DEATH
_Osacar okurka _Pa]
5. SEX 8. COLOR OR RACE 7. Married Never Married [1 [8. qATE OF BIRTH | 9 AGE (last birthday)} ml:lh ER IDYEA H UNDER 'ﬁl HR
Widowed Divorced O . s ays lours n.
Male White r2/q8 | - 68
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 1M PEACE {Cry and state or cnun?fy) 12, CITIZEN OF WHAT COUNTRY

s during most of workingllri‘fe, even !'f ratired) Lithoglaphing . . U S

13a. FATHER AME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frieda

15. WAS DECEASED EVER IN U.S. .ﬂkMED FO! ITY NO. [ 17. INFORMANT AddrnsHouse Spring

{Yes, no, or unknown)t (If yes, give war or da il !

18. CAUSE OF DEATH (Enter only one cause per line for (b), and (). INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: y . : ONSET AND DEATH

IMMEDIATE CAUSE (a) -

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last, DUE TO )

PART 1l. OTHER SIGNIFICANT CONDI'IIONS CDNTR?BUT!NG TO DEATH but not related to the fel'mmal PART IIl. |f deceased was female was
dissase condition given in PART | (a) there a pregnancy in iast 90 days.

- ' }D Yes | 3 No |'EI Unkrown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART If of item 18.)
PERF! Ng?n .0 anl O

20c. TIME OF Hou Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, , TRWN LOCA'I'ION COUNTY
WHILE AT WORK [J farm, factory, strest, office bidg., etc.}
NOT WHILE AT WORK [ o..l P IM .

21. 1 attended the deceased fro - - n_ipz_j_b_s—md last lawwvﬂ Dn_#m—
Death occurred ar 2 _ ‘? r] m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNAT! W . ?PDRESS
Z3a. BURIAL, CREMRTION, | 23b. DATE 23c. NANE OF CEMETERY OR CREMATORY
tery

REMiVA {Sphcify) 3/2/63

24, FUNERAL DIRECTOR ADDRESS

Moydell Funeral Home 1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

" USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

v

| hereby centify that the body whose name is recorded on the severse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student | .., =Signed. Md\/\_ ,.4 /e/ /’t/

Signature of Student.Embalmer .._/

Llcensed Embal& ‘{Zb 0
. * . - - PO Address

- i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of Incense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




